Discussion | Successfully managing dermatologic conditions requires health care professionals to not only develop a diagnosis and treatment plan but also consider the patient's financial burden. The mean retail price of a generic drug is 75% lower than its brand-name equivalent, and increasing generic drug use saved approximately $1 trillion in health care costs from 1999 through 2010.
Methods | We analyzed data collected from the 2010 and 2013 National Health Interview Survey, a nationally representative sample of the US civilian, noninstitutionalized population 18 years or older (N = 59 145). The data were collected from January 1st to December 31st for each survey year. The final response rates were 60.8% in 2010 and 61.2% in 2013.
2 Our analysis was exempted from Centers for Disease Control and Prevention Institutional Review Board approval. Indoor tanning was defined as using an indoor tanning device 1 or more times during the 12 months before each survey. We calculated the prevalence of indoor tanning in 2010 and 2013 and used log-linear regression to examine the factors associated with indoor tanning frequency among indoor tanners using pooled data from both years. Differences between categories 
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Results | We observed significant reductions in indoor tanning from 2010 to 2013: from 5.5% to 4.2% (P < .001) among all adults, from 8.6% to 6.5% (P < .001) among women, and from 2.2% to 1.7% (P = .03) among men ( Table 1) . A reduction was also observed among male and female infrequent (1-9 times per year) tanners (male, from 1.4% to 1.0%, P < .05; female, from 3.7% to 2.8%, P < .01) and female frequent (≥10 times per year) tanners (from 4.8% to 3.6%, P < .001).
In the adjusted analysis ( Table 2) , compared with their respective reference groups, indoor tanning frequency among female tanners was 28% lower among the oldest group (P = .006), 45% lower among college graduates (P < .001), 33% lower among women in fair or poor health (P = .02), and 23% lower among women meeting aerobic or strength physical activity criteria (P = .01). Compared with their respective reference groups, indoor tanning frequency among male tanners was 177% higher among men aged 40 to 49 years and 71% higher in men aged 50 years or older (P < .001) but 45% lower among cancer survivors (P = .046).
Discussion | Our findings indicate a temporal decrease in the prevalence of indoor tanning across several demographic groups. In our study in 2013, a total of 1.6 million fewer women and 0.4 million fewer men engaged in indoor tanning compared with 2010. Despite these reductions, our study found that an estimated 7.8 million women and 1.9 million men continue to engage in indoor tanning. Further This study is subject to certain limitations. Results from the National Health Interview Survey are generalizable only to the noninstitutionalized civilian adult population. In addition, the use of cross-sectional data does not permit a causal inference between behaviors and the frequency of indoor tanning.
The Surgeon General has highlighted the importance of reducing the harms from indoor tanning and of continued public health efforts to identify and implement effective strategies to reduce indoor tanning. 5 Research regarding the motivations of indoor tanners could inform the development of new interventions. Physicians can also play a role through behavioral counseling, which is recommended for fairskinned persons aged 10 to 24 years. 6 Continued surveillance of indoor tanning will aid program planning and evaluation by measuring the effect of skin cancer prevention policies and monitoring progress. 
